STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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*** THIS FORM MUST BE WITNESSED BY A NOTARY PUBLIC ***

2 MAo tisiM = S5¢elel =l rrofof g

The Notary Public must staple the acknowledgement document to this form and sign and date below.

SIGNATURE OF NOTARY:

DATE:

AD 1C (Korean) (3/10)
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